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CLINICAL NEUROLOGY. 

■UnE COMPLICATION DU TABES NON ENCORE SIGNALEE (A Hitherto 
Unnoted Complication of Tabes). Sabrazes et Fauquet (Nou- 
velle Iconographie de la Salpetriere, No. 3, May-June, 1900, 
P- 253). 

A unique case of spontaneous fracture in a tabetic consisting of 
a complete fracture of the alveolar edge of the two superior maxillary 
bones, which took place during the extraction of a canine tooth, to¬ 
gether with a large breach of the buccal sinus, simulating a buccal 
mal-perforant. The patient, fifty-four years old, presents typical 
symptoms of tabes. On account of a very severe toothache he con¬ 
sulted a dentist, who, in extracting the right superior canine in the 
usual manner, found that the whole of the alveolar edge of the su¬ 
perior maxilla, which supported eleven teeth, came away. This large 
fracture extended to the palatine vault, thus forming a large orifice 
connecting the buccal cavity with the maxillary sinuses, liquids intro¬ 
duced into the mouth found their way easily into the nasal cavities. 
Gradually the break cicatrized at the level of the traiTsmaxillary gap, 
leaving an open space of 2 or 3 mm. and communicating only with 
the right maxillary sinus. The author calls attention, in concluding 
the article to the following two points: The fracture can be regarded 
as spontaneous because it followed a simple extraction of the tooth 
in which the gravity of the accident is altogether out of proportion 
to the slight intensity of the traumatic cause. This possibility should 
be thought of in operating on the teeth of tabetics. The analogy 
which this case presents to those tabetics attack with resorption of 
the maxillary bone and the mal-perforant of the buccal region is 
noted. Schwab. 

Zur Fruiidiagnose der Tabes (The Early Diagnosis of Tabes). 
Erb (Miinchener medicinische Wochenschrift, 1900, No. 29, 
S. 989). 

The author emphasizes the importance of an early diagnosis in 
tabes, and speaks ot the difficulties attending its early recognition in 
many cases. Falling back on his well known opinions on the sub¬ 
ject, he insists that where there is a history of previous syphilis, and 
even two or three of the characteristic symptoms of tabes, such as 
entire or one-sided immobility of the pupils, with lost or diminished 
reflexes and sensory or visceral disorders; in the great majority of 
cases a diagnosis of. tabes is justified, and treatment addressed to this 
disease should be applied. The histories of a number of illustrative 
cases are given. Allen. 

Tabes trofiiique. Arthropathies, radiograpiiie (Trophic Tabes. 
Arthropathies, Radiography). E. Dupre and A. Devaux (Nou- 
velle Iconographie de la Salpetriere, 13th Year, September-Octo- 
ber, 1900, p. 498). 

A case illustrated with radiographs, which is a continuation of 
the series published in the March-April number of this journal. A 
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tabetic with the usual symptoms. Seventeen years after the initial 
symptom, which in this case was an ocular paralysis, the left knee 
began to swell slowly and without pain. Two years later the right 
knee began to show the same process. The two articulations are 
absolutely painless, susceptible of lateral movement, which are ac¬ 
companied by cracking sounds easily heard. The following con¬ 
clusion is drawn from a study of the radiographs in this case and 
from the series to which allusion has been made. It is possible to 
distinguish in tabetic osteopathies a type somewhat different from 
the classic form, not in its nature or results, but in the more fibrous 
than osseous nature of its distribution. The name of tabetic peri- 
arthropathy can be given to this form. Schwab. 

The Clinical Forms and Pathological Anatomy of Spinal 
Syphilis. Williamson (Edinburgh Med. Journal. October, 
igoo. P. 322). 

The author recognizes the following forms of spinal syphilis: 

1. Disease of the bones of the spinal column producing symp¬ 
toms of compression of the cord or nerve roots. Very rare. 

2. Chronic meningitis without indications of involvement of the 
cord proper. Also very rare. 

3. Meningomyelitis, -the most common form of spinal syphilis. In 
this there is special tendency to involvement of the vessels. 

4. Acute syphilitic paraplegia. This comes on very rapidly, in 
contrast to the preceding forms, and may be accompanied by sensory 
disturbances of varying character. In one case examined by the au¬ 
thor there was marked disease of the vessels and extensive thrombosis 
in them. 

5. “Erb’s Spinal Paralysis.” Characterized by a spastic paresis or 
paralysis, but with little or no disturbance of sensation. As to 
whether this should be admitted as a special type has been consider¬ 
ably discussed. The author has examined one case, finding some 
arteritis, slight meningitis, a gummatous patch in the right antero¬ 
lateral column, in the posterior columns of the lower dorsal region, 
and some irregularly distributed sclerotic changes specially prominent 
about the periphery of the cord in the dorsal region. 

6. Paraplegia, with combined degeneration in the posterior and 
lateral columns. 

7. Gummata of the cord and meninges. 

8. Anomalous forms, which may simulate various non-specific 

lesions. As pointing to the probably syphilitic nature of a doubtful 
case, the following points are important: (1) The history of previous 
syphilitic infection. (2) Signs of present or previous syphilitic dis¬ 
ease. (3) The presence of cerebral symptoms (associated syphilitic 
cerebral disease). (4) The relatively slight intensity of the cord dis¬ 
ease as compared with the area involved. (5) The occurrence of 
Brown-Sequard paralysis. (6) Fluctuations in the intensity of the 
nervous symptoms. (7) Multiplicity of lesions. The prognosis, though 
not favorable, is better than in other chronic spinal cord affections. 
Treatment should be prompt and vigorous. Allen. 

Beobachtungen uber die progressive Paralyse waiirend der 
letzten’ Vier Jahrzehnte. (Observations on General Paresis 
During the Last Four Decades.) Behr (Allg. Zeitschrift fiir 
Psychiatrie, 1900. LVII, S., 719). 

The author has studied the case histories of 575 male and 108 
female paretics cared for at the Hildesheim Provincial Asylum, from 



